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APPLICATION FOR DETERMINATION

GENERAL INSTRUCTIONS

1.  Purpose:  This form is to be used to provide basic data on each application for a well category
determination that is filed with a Jurisdictional Agency to qualify the natural gas produced from such
well as (a) occluded natural gas produced from coal seams, under section 107(c)(3) of the Natural Gas
Policy Act of 1978 [15 U.S.C. 3301] (NGPA), (b) natural gas produced from Devonian shale, under
section 107(c)(4) of the NGPA, or (c) natural gas produced from a designated tight formation, under
section 107(c)(5) of the NGPA, in order to substantiate the eligibility of such natural gas for a tax credit
under Section 29 of the Internal Revenue Code.  The Commission will use this data, together with the
other information contained in the Jurisdictional Agency's notice of determination, to evaluate whether
substantial evidence exists to support the determination.

2.  Who must submit:  Anyone who files an application with a Jurisdictional Agency identified under
Section 270.401 of the Commission's Regulations for a well category determination. 

3.  What and where to submit:  The original of this form, and all of the information required by Section
270.302, 270.303, 270.304, or 270.306 of the Commission's Regulations must be filed with the
Jurisdictional Agency.  The Jurisdictional Agency making a determination must file the original of this
form, with all of the other information required under the applicable Commission Regulations, with the
Office of the Secretary, Federal Energy Regulatory Commission, 888 First Street, N.E.,
Washington, D.C.  20426.  Applicants should retain one copy of each completed form for their files for
4 years.

4.  These are mandatory filing requirements.

5.  The data on this form are not considered confidential and will not be treated as such.

6.  Where to send comments on the public reporting burden:  The public reporting burden for this
collection of information is estimated to average 0.25 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information.  Send comments regarding this burden estimate,
or any aspect of this collection of information, including suggestions for reducing this burden, to the
Federal Energy Regulatory Commission, 888 First Street, N.E., Washington, D.C.  20426 (Attention: Mr.
Michael Miller, CI-1) and to the Office of Information and Regulatory Affairs, Office of Management
and Budget, Washington, D.C.  20503 (Attention: Desk Officer for the Federal Energy Regulatory
Commission).  Persons subject to providing this information will not be penalized for failing to respond
to these collections of information unless the collection of information displays a valid OMB control
number.
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A. THE NGPA WELL CATEGORY DETERMINATION IS BEING SOUGHT FOR A WELL
PRODUCING:

A1 ___  occluded natural gas from coal seams.
A2 ___  natural gas from Devonian shale.
A3 ___  natural gas from a designated tight formation.

B. FOR ALL APPLICATIONS FOR DETERMINATION PROVIDE THE FOLLOWING:

      1. Well Name and No.*

      2. Completed in (Name of Reservoir) *

      3. Field *

      4. County *

      5. State *

            
      6. API Well No. (14 digits maximum.  If not assigned, leave blank.)                                                     

              

       9. Measured Depth of the Completed Interval (in feet)
TOP                             BASE                                            

C.   APPLICANT'S MAILING ADDRESS AND THE IDENTITY OF THE PERSON WHO IS
RESPONSIBLE FOR APPLICATION: 

      1. Applicant's Name *

      2. Street *

      3. City *

      4. State* 5.  Zip Code

      6. Name of Person Responsible *

      7. Title of Such Person *

      8. Signature and Phone No.  (          )            !   

      * SIGNIFIES THAT LINE ENTRY MAY CONTAIN UP TO 35  LETTERS AND/OR NUMBERS.

                                                                                                                                Attachment 2-2  


